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RETURN RECEIPT REQUESTED

Advanced Medical Systems. Inc.
c/o C. A Stavole, Registered Agent
5700 Pear] Road, Swite 202
Cleveland. Oho 44129

Re: Request for Information Pursuant to Section 104(e) of CERCLA
Advanced Medical Svstems Site
1020 London Road. Cleveland, Cuyahoga County, Ohio
Site Spall Identification Number C36V

Dear Mr./Ms Stavole

This letter seeks the cooperation of Advanced Medical-Systems, Inc- (*AMS™) m providing
informanon and documents relaung to the contamination of the Advanced Medical Systems Site
("Site™)

The U.S. Environmental Protection Agency completed a response action to address the release or
threat of release of hazardous substances. pollutants or contaminants at the Site The EPA 15
seeking additional information concerning the generation, siorage. treatment, transportation and
methods used to dispose of such substances In addition, the EPA 1s investigating activities,
materials and parties that contributed to contamination at the Syte. The EPA believes that you
might have information that may assist the agency 1n 1ts efforts

W.e encourage vou to give this matter your immediatc attention and request that you provide a
complete and truthful response 10 this request for Information (Enclosure C) within fourteen (14)
calendar days of your receipt of this letter.

Under Section 104(e)(2) of the Comprehensi e Environmental Response, Compensation. and
Liability Act of 1980. as.amended. (CERCLA), 42 U.S.C. § 9604(e)(2), the EPA has information
gathering authority, which allows the. EPA io require persons to furnish inforrmation ot
documents relating to

(a) The identification, nature and quantity of matenals which have been or are generated,
treated, stored or disposed of at a vessel or facility or transported to a vessel or facility,
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(b) The nature or extent of a release or threatened release of a hazardous substance or
pollutant or contaminant at or from a vessel or facility, and

(c) Information relating to the ability of a person to pay for or to perform a cleanup.

While the EPA seeks your cooperation in this investigation, comphance with this request for
infermation 1s required by Jaw. In addition, providing false, fictitious er fraudulent statements or
representations may subject you to criminal penalties under 18 U.S C. § 1001. The information
you provide may be used by the EPA 1n administrative, civil or criminal proceedings.

Some of the information the EPA is requesting may be considered by you to be confidential
Please be aware that you may not withhold the information upon that basis. If you wish the EPA
10 treat the information confidentially, you must advise the EPA of that fact by following the
procedures outlined 1n Enclosure A, including the requirement for supporting your claim for
confidentiality

If you have information about other parties who may have information that may assist the agency
in its investigation of the Site or may be responsible for the contamination at the Site, that
information should be subnutted within the timeframe noted above.

Section 104 of CERCLA, 42 U.S.C. § 9604, authorizes the EPA to pursue penalties for failure to
comply with that section or for failure to respond adequately to requests for submissions of
required information.

Thus request for information 1s not subject to the approval requirements of the Paperwork
Reduction Act of 1995, 44 U S.C. § 3501 ef seq

Instructions on how to respond to the questions in Enclosure C to this document are described in
Enclosure A Your response to this Information Request should be mailed to:

Cheryl Mclntyre, Enforcement Specialist

U.S. Environmental Protection Agency, Region 5

Superfund Division - Enforcement & Compliance Assurance Branch
Enforcement Services Section 1, SE-5J

77 West Jackson Boulevard

Chicago, Illinois 60604-3590

If you have additional questions about the history of the Site, the nature of the environmental
conditions at the Site or the status of cleanup activities, please visit EPA’s website at
www.epaosc.org/AMS or contact Stephen Wolfe, On-Scene Coordinator at (440) 250-1718, or
wolfe stephen@epa gov. You also may contact Catherine Garypie, Associate Regional Counsel
at (312) 886-5825, or garypie.catherine@epa.gov. However, if you have specific questions
about this request for information, please contact Cheryl Mclntyre, Enforcement Specialist at
(312) 886-1964, or mcintyre cheryl@epa.gov.



mailto:garvpie.catherine@epa.aov
mailto:chervl@epa.gov

We appreciate and look forward 10 your prompt response 1o this request for information

Sincerely,

R St

M. Cecilia Moore, Chief
Enforcement & Comphance Assurance Branch

Enclosures

A Instructions

B Definitions

C Requests

D Declaration

E Request for Tax Transcript

F EPA Financial Statement for Businesses

cc: Christopher Jones, Esq
Calfee, Halter & Griswold LLP
1200 Huntington Center
41 South High Street
Columbus, Ohio 43215-3465



Enclosure A
Information Request
Advanced Medical Systems Site

INSTRUCTIONS

1. Answer Each Question Completely. You must provide a separate answer to each question and
subpart set forth 1n this request for information. Incomplete, evasive, or ambiguous answers shall
constitute failure to respond to this Information Request and may subject you to the penalties set out in
the cover letter

2. Response Format and Copies Prowide the responses to this request for information and copies of all
requested documents either electromcally or on paper (hard copy). Your submission, whether electromc
or hard copy, must include an index that lists all the responsive documents provided, and that indicates
where each document is referenced in the written response, and to which question or questions each--
document is responsive

Any documents vou determine to be Confidential Business Information (“CBI”) must be segregated out
and submitted 1n a separate folder or on a separate compact disc (“CD”). These documents must be
clearly marked as “Confidential Business Information™.

If providing your response electronically, it must be submitted on a CD 1n Portable Document Format
(“PDF™") and comply with the following requirements

(a) CBI and private, personal identifiable mformation (“P1I™") should be provided on separate media
(e.g., a separate CD) and marhed as such to ensure information 1s appropriately handled.

(b) All documents originally smaller than 11 by 17 inches can be submitted electronically, any
decuments originally larger than 11 by 17 inches must be submitted in hard copy.

(c) Electronic PDF files must be text-searchable

(d) The document index must clearly identify any single electronic document which has been
separated into multiple electronic files (because of size limitation or otherwise) and each component
file that comprises the full document.

3. Number Each Answer Number each answer with the number of the question to which it
corresponds.

4. Provide the Best Information Available. You must provide responses to the best of your ability,
even if the information sought was never put down in writing or if the wntten documents are no longer
available. You should seek out responsive information from current and former employees/agents.
Submission of cursory responses when other responsive information is available to the Respondent will
be considered noncomphiance with this Information Request.
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5 ldentify Information Sources. For each question, identify all persons and documents you relied on
for your answer.

6. Confidennal Information. You must provide the information requested even though you may
contend that 1t includes confidential information or trade secrets. You may assert a confidentiality claim
covering part or all of the information requested, pursuant to 42 U.S C. §§ 9604(e)(7)(E) and (F), and 40
C.F.R. § 2.203(b) All information.claimed to be confidential should be contained on separate sheet(s)
and should be clearly identified as “trade secret”, “‘proprietary” or “company confidential”. Your
confidentiality claim should be supported by the submission of information consistent with 40 C.F.R
Part 2. Information covered by a confidentiality claim will be disclosed by the EPA only to the extent,
and only by means of the procedures, provided in 40 CF R §§ 2.201-2.311. If no such claim
accompanies the information received by the EPA, 1t may be made available to the public by the EPA
without further notice to you.

You should also provide a redacted version of the same document that removes all CBI and PII from the
document This redacted version of the document should remove all information that you claim is CBI
or PII Since all the CBI and P1l is removed, this redacted version is not subject to the procedures of 40

CFR. Part 2 The EPA may make this redacted version available to the public without further notice to
vou.

7. Disclosure to the EPA Contractor Information that you submit 1n response to this Information
Request may be disclosed by the EPA 1o authorized representatives of the Umted States. pursuant to 40
CF.R §2.310(h), even if you assert that all-or part of 1t 1s confidential business information. The EPA --
may provide this information to its contractors for the purpose of organizing and/or analyzing the
information contained in the responses to this request for information. If you are submitting information
that you assert is entitled to treatment as confidential business information, you may comment on this
intended disclosure within twenty (20) business days of receiving this request for information.

8. Personal Privacy Information. Personnel and medical files, and similar files the disclosure of which
to the general public may constitute an invasion of privacy, should be segregated from your responses,
included on separate sheet(s), and marked as “Personal Privacy Information”. You should note,
however, that unless prohibited by law, the EPA may disclose this information to the general public
without further notice to you

9 Objections. While you may object to certain questions in this request for information, you must
provide responsive information notwithstanding those objections. To object without providing
responsive information may subject you to the penalties set out n the cover letter

10. Pnvilege. If you claim that any document responsive to this request for information 1s a
communication for which you assert that a privilege exists for the entire document, identify (see
Definitions) the document and provide the basis for asserting the privilege. For any document for which
you assert that a privilege exists for a portion of it, provide the portion of the document for which you
are not asserting a privilege, identify the portion of the document for which you are asserting the
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privilege, and provide the basis for such an assertion. Please note that regardless of the assertion of any
prnivilege, any facts contained 1n the document that are responsive to the request for mformation must be
disclosed in your response

11. Declaration. You must complete the enclosed declaration, i hard copy with an onginal signature,
certifying the accuracy of all statements in your response
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Enclosure B
Informauon Request
Advanced Medical Systems Site

DEFINITIONS

Terms not defined here shall have their ordinary meaning, unless such terms are defined 1n Section 101
of CERCLA, 42 U S.C. § 9601, or Volume 40 of the Code of Federal Regulatons. in which case such
statutory or regulatory deﬁnmons shall apply

The following definitions apply to the following words as they appear 1n this request for information.

1 The term “you” or “Respondent” means the addressee of this Request, together with the addressee’s
agents, employees, and contraclors.

2 The term “document™ and “documents” means any method of recording, storning or transmutuing
information. “Document” includes, but 1s not limited to:

(a) wntings of any kind, including, but not limited to, any of the following.

1 letters, memoranda, fax transmitials;

n meeting minutes, telephone records, notebooks;

1 agreements and contracts,

v reports lo shareholders, management, or government agencies,
v transportauon manifests,

v1. copies of any document,

(b) any film, photograph, or sound recording on any type of device,
(c) any bluepnnts or drawings; and
(d) attachments to, or enclosures with, any document

3. The term “1dentify” means, with respect to a natoral person, to set forth (a) the person’s full name;
(b) present or last known business and home addresses and telephone numbers; and (c) present or last
known employer (include full name and address) with job title, position or business

4. The term “identify” means, with respect to a corporation, partmership, business trust or other entity,
10 set forth. (a) its full name; (b) complete street address; (c) legal form (e.g., corporation, partnership);
(d) the state under whose laws the entity was orgamzed; and (e) a brief description of 1ts business

5. The term “identify” means, with respect to a document, to provide- (a) its customary business
descnption (e.g., letter, invoice), (b) its date; (c) its nurmnber if any (e g , invoice or purchase order
number), (d) the identity of the author, addressee, and/or recipient; and (e) a summary of the substance
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or the subject matter. Alteratively. Respondent may provide a complete copy of the document

6. The term “matenal™ or “matenals™ means any and all raw matenals, commercial products, wastes,
chemcals, substances or matter of any kind.

7 The “penod being investigated” and “the relevant time penod” means from when you first owned or
operated the Site to the present

8 The term “property” means any interest m real or personal property whatsoever, including fee
inierests, leases, licenses, rental and mineral nghts

9 The “Site” means any or all property or area descnibed as parcel No 115-33-001 at the address
commonly known as 1020 London Road, Cleveland. Cuyahoga County, Ohio

10. The term “waste™ or “wastes” mcludes, but 1s not limited 1o, trash, garbage, refuse, by-products,
sohd waste, hazardous waste, hazardous substances, and pollutants or contaminants, whether sohd,
hquid, or sludge This includes but 1s not hmited to Cobalt-60

11. The term “business activities’ means all actions, endeavors, ventures, or financing arrangements

related 1n any manner whatsoever to the use and development of the Site, including surveying, sampling,
grading. documentation, photography, demolition, construction. and waste disposal, and sales
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Enclosure C
Informanon Request
Advanced Medical Systems Site

REQUESTS

i) Idenufy all persons consulted in the preparation of the answers to this request for
information.

1) Identfy all documents consulted, examined or referred to in the preparation of the answers to
this request for information, and provide copies of all such documents

iii) If you have reason to believe that there may be persons able to provide a more detailed or
complete response to any question or who may be able to provide additional responsive
documents, 1dentify such persons o o ’

4 Idenufy the current officers and employees of Advanced Medical Systems, Inc.

5. Identify the current shareholders of Advanced Medical Systems, Inc.

6 If you are a corporation, provide a copy of your Articles.of Incorporation and By-Laws
7 If you are a partnership, provide a copy of your Partnership Agreement

8. If you are a trust, provide all relevant agreements and documents to support this claim

9. Provide a copy of any agreement or contract that may indemnify your company and its
present or past owners, operators, partners, and/or shareholders with respect to any costs that you
may have to pay due to the response action EPA conducted at the Site

10. Provide a list of all property, pollution and/or casualty liability insurance policies that you
held during the relevant time period In your response, state the name and address of each
insurance carrier, the amount of coverage under each policy, the commencement and expiration
dates for each policy, whether or not any policy contains "pollution exclusion" clauses, and
whether or not any policy covers or excludes sudden, non-sudden or both types of accidents. In
lieu of providing this information, you may submit complete copies of all of your relevant
insurance policies

11. Provide a list of all claims you made against any of your policies in question 10 above In
your response, state the name of the insurance company, policy number, claim number, date of
claim, amount of claim, the specific loss or damage claimed, the current status of the claim, and
the amount, date and recipient of any payment made on the claim including any settlements in
compromise.

12. Provide a copy of all of your corporate federal tax forms including all schedules and
attachments that you filed with the Federal Internal Revenue Service, the state of Ohio, and any
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other state in which you filed tax forms n the last five (5) years

13 Complete the enclosed form Request for Tax Transcript for the last five (5) years
14 Complete the enclosed form EPA Financial Statement for Businesses

15. Provide copies of all of your audited balance sheets, income statements, operating

statements. statements of changes in financial position and statements of changes in stockholders
equity for the last five (5) years

16. State the dates during which you owned, operated or leased the Site and provide copies of all
docurnents evidencing or relating to such ownership, operation or lease arrangement (e.g., deeds,
leases).
17. Identify the prior owners of the Site For each prior owner, further identify

(a) The dates of ownership,

(b) All evidence showing that they controlled access to the Site; and

(c) All evidence that a hazardous substance, pollutant or, was released or threatened to be
released at the Site during the period that they owned the Site.

18. Identify the prior operators, including lessors, of the Site. For each such operator, further
1dentify.

(a) The dates of operation,
(b) The nature of prior operations at the Site;
(c) All evidence that they controlled access to the Site, and
(d) All evidence that a hazardous substance, pollutant or coptaminant was released or
threatened to be released at or from the Site and/or 1ts solid waste units during the period that
they were operating the Site.
19. Describe the nature of your activities or business at the Site, with respect to purchasing,
recerving, processing, storing, treating, disposing or otherwise handhing hazardous substances or
materials at the Site, including but not Iimited to Cobal1-60.
20. Provide a copy of the Decommissioning Plan for the Site

21. Provide a copy of all decommissioning cost estimates prepared for the Site.

22. Describe all decommuissioning activities which have occurred at the Site.



23. Describe your plans for completing decommissioning of the Site

24 Descnbe any investigations of the soil. water (ground or surface), geology, hydrology er air
quahty on or about the Site which you or your consultants planning to perform.

25 Describe any removal or cleanup of any hazardous substances, pollutants or contammants at
the Site which you or your consultants planning to perform.

26 Provide copies of all local, state and federal environmental permits ever granted for the
facility or any part thereof (e.g , RCRA permuts, National Pollutant Discharge Elimmation
System permits).

27 Did the facility ever have "intenm status" under RCRA? If so, and the facility does not
currently have interim status, describe the circumstances under whach the facility Jost intenm
status

28 Dud the facility ever file a notification of hazardous waste activity under RCRA? If so,
provide a copy of such notification

29. Identify all leaks, spills or releases into the environment of any hazardous substances.
pollutants or contaminants that have occurred at or from the Site, including but not limited to
Cobalt-60 In addition, identify
_ (a) When such releases occurred,
(b) How the releases occurred.
(c) The amount of each hazardous substances, pollutants or contaminants so released,

(d) Where such releases occurred;

(e) Any and all activities undertaken in response to each such release or threatened release,
including the notification of any agencies or governmental units about the release;

(f) Any and all investigations of the circumstances, nature, extent or location of each release
or threatened release including, the results of any soil, water (ground and surface) or air
testing undertaken; and

(g) All persons with information relating to these releases
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Enclosure D
Information Request
Advanced Medical Systems Site
DECLARATION

I declare under penalty of perjury that | am authorized to respond on behalf of the Respondent
and that the foregoing is complete, true, and correct.

Executed on , 2016.

Signature

Type or Print Name

Title






l'e Y ) : ) U.S Environmental Protection Agency, Region 1X
N7 EP A Financial Statement for Businesses *
1(N addiional space 15 noeded, Wtach & separais shest)

1 Your name and address 1a Business name and address
(including zipcote and county) (inchvding zipcode and county) 2. Buminess phons number I( )

4 {Check sppropmate box)

D Sole propnelor D Trust

D Parinership D Other [specify)
3 HKame and address of registered agen! fincluding zipcode and county}

D Corporahon
S Siate of Insorporalion (or country H forawgn) S5a Employer identification Number 6 Date of Incorporabion 7a Type of business

7 SIC Code
8 Information about ownax, pariners, officers, direciors mayor shareholder {5% ar more stock ownership), other holders of more than 5% equity merest, holders of nghts to purchase
more than equity mierest and othes persons with an abibty to control
Effective Social Security Total Shares
Name and Title Date Hn"_.,' Address Number (optional) PhOI'!! Number or Interest
Section | General Financial Information .
3 Last three years Fedaral and state ncome \ax retums } Forms Filed Tax Years ended Ne! ncome before taxes
10 Bank accounts {Lrsf afl fypes of Is mcluding chetiong, savings, ceriificales of deposd, aic )
Name of Institution | Address Type of Account Account Neo. Balance

& Total (Enter in Htem 19) b

i Credit Amount Credit Monthly
Name of institution ) Address Limit Owed Avallable
Totals »
12 Locabion, box number, and contents of ali safe deposit boxes rented or accessed
* Thus informalion 1s ted p fo Secbon 104{e) of the Comprahensive Emironmental Response Compensalion and Liabilty Acl, 42 U.S C § 9604, and is not subject to

approval of the Paperwork Reduchon Act of 1980, 44 US C § 3501, et seq
=1= ‘YeascdevNozsimnt pmd - revised DADAIS2 (1)



Section'l - continued General Financial information

13 Real proparty

Brief Descriplion and Type of Ownership Address {include county, state and parcel number)

4 lnsurmnce poicies owned with business as beneficary

Avallable Loan
Name insured Company Policy Number Type Face Amount Value

L2 =!

et 5 5 Yotal {Enterin item 21) ’

15 Additonal informabon (Court and adminsstrative proceedings by or aganstthe business, seifiement agreements, agreements lo purchase or selitangibls orfinancial
assels other than in the ordinary course of business, legal claims [whether asserted or rot], bankruptcres, repossessions, recent transfers of assets for less than full
value, anficipated mcreases in incoms, options to buy or sefl real or personal propesty, real or personal property bemg purchased under contract, real ar personal
property bemyg held on behalf of the business).

15a Lsstalisubsidianes owned, joint ventures, parinerships and other entiies controlied by the business Provide current market value of the pusiness’ interest In such
subsidiary or other entity

16 Federal govemment departments or agencies with whom you have a contract for payment of goods or services
Agency Nama Address Contract No. Amount to be Recelved Payment Due Date

16a. Federal govemnmentdepariments or agencies thathave extended or given the business loans, grants or assistance, orto which you have applied (or anticipate applying
for any loan, grant, or assistance) in the past 5 years

17 Actounts/Notes receivable (Include loans to stockholders, officers, pariners, elc )
Agency Name Address Amount Due Due Date Status

v
W

] Total (Enterm item 20) o s i

=
—~—

asedevibzsemnt pmd - ransed 0408/32 {2) =2
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Section I

Asset and Liability Analysis

Descnption
fa}

18 Cash an hand

19 Bank accounts

19a Secunbes and other financial assets
ownnd

20 Accounts/Notes recewvable

21 Insurance Loan Valus

22. Real a
propefty

Cur Mid
Value

®)

Liabliitles | Equitym | Amount of Name and Address of
Bal Due Asset Mo Pymt Lien/Note Holder/Obligee
(e} L] {e) n
m‘w‘ o 2 ?“_ ‘.I"
Excre

o

.
l.-l

Date Dats of
Pledged Final Pymt.
(-]} fh)

(lfrom rem 13)

Lt

23 Vehicles a
{Mode), year,

hoense)

1
q
24 Mechmery and | a
equipment u
(Speciy) b s
c -

invenlory

(Specity)

26 Other Agsats | 5
(incluting

imnso;, tax b
loss carry

lorwands,
agreements hot} <
o compete,

other contracts,
(Specity) d

27 Other
Labiltles

{include
Judgements, b
nofes,

tax lians,
efc) c

28 Federal 8 State Taxes Owed

P
N
P

29 Totals

\casedevibiztmnl pmd  rovised 04082 [3



Section il

Income and Expense Analysis

The foltowng information applies to and exp

o

dunng & one year panod

Accounbng method used

Expenses

30 Grass recampts from sales, services, etc

36 h{menals purchased

31 Gross rental income

4 .
37 w?ges and salanes of empioyees

32 Interest

38 wggslsala'leslbmusas for officers, directors and
stockholders /

33 Dmwdends

39 Remt - ,1.

) —

34 Other ncome (Specily)

X
40 I;'nsaallment payments (from hine 28)
; hi

e

41 Supplies »
l

42 ﬁ):;m-s/ Tele;hone

2

43 Gasohne / Oil

44 Repairs and mamienance

45 Insurasnce

46 Current iaxes

47 Other'. inchuding fees paid for services (Speciy)

..;

?
48 Total,
9

To Whom

(Indicale any relatonship tob
or ifs partners, directors, stocidold-
ers, of other controlling persons)

Certiﬁcatlori

Under penattas of penury, | deciare that lo the hest of qy knowledge and bele! this
statement of assets, llabifikes, and other Information s true, correct, and complete

51 Signature

52 Pont Name / Title

53 Dale

\casedevibizsimnt pmd  revised 04/08/92 §4)



- 4506_"’ Request for Transcript of Tax Return

» Do not sugn this formiunless all applicable ines have been completed.
{Rev September 2015) N .
Deoartment of tna Treasury | » Request may be rejected if the form is m_complete or lllegible.
Internal Revenue Service > For more information about Form 4506-T, wisit www.irs gov/form4506t
Tip Use Form 4506-T to order & transcnpt or other retum information free of charge See.the:product list below You can quicktly request transcnpis by using

our aulomaied seli-help serice tools Please vistt us at IRS gov and click on “Get a Tax Transcnpt . " under “Tools" or call 1-800-908-9946 f you need a copy
of your retum, use Form 4506, Request for Copy of Tax Return There is a 1ee 10 get a copy of yaur retumn,

OMB No 1545-1872

t1a Name shown on tax return H a joint retum, enter the name 1b First soctal secunty number on tax return, indindual taxpayer identificabon
shown firsi. number, or employer identificabon number {see instruchons)
2a |f a joint return, enter spouse's name shown on tax return. 2b Second social-security number or indmwdual taxpayer
dentification number if joint tax retum

3 Cunent name, address {including apt., room, or suile no ), city, staie, and ZIP code (see instructions)

4 Previous address shown on the last retum filed ff different from hne 3 (see nstruchons)

5 I the transcnpt or tax informahon ts 1o be mared to a third party (such as a morigage company), enter the third party's name, address,
ano telephone number

Caution. H the tax transcnpt 1s being mailed to a2 third party, ensure that you have filled in lines & through 8 before signing Sign and date the form once
you have filled in these ines Completing these steps helps to protect your pnvacy Once the IRS discloses your tax transcnpt 1o the third party hsted
on ine 5, the IRS has no control over what ihe third party aces with the information if you would hike to kmrt the third party’s authonty to disclose your
transcript information, you can specify this imtation in your wntten agreement with the third party

6 Transcnpt requested Enter the tax form number here (1040, 1065 1120 eic ) and check the appropnate box below Enter only one tax form
number per request >

a Return Transcnpt, which includes most of the line tems of & tax return as filed with the IRS A 1ax ratum transcrint does not reflect
changes made to the account aler the retum 1s processed Transcripts are only available for the following retums Form 1040 series,
Form 1065, Form 1120 Form 1120-A, Form 1120-H, Form 1120-L, and Form 1120S Return transcripts are available for the current year
and retums processed dunng the pnor 3 processing years Most requests will be processed within 10 business days 0

b Account Transcript, which contains information on the financial status of the account such as payments made on the account, penalty
assessments, and adjusiments:made by you or the IRS afier the retumn was filed Retum information 15 imnted to tems such as tax hability
and eshmated tax payments Account transcripts are available for most retums Most requests will be processea within 10 business days O

¢ Record ol Account, which provides the mest getalled information as 1t 1s 2 combmation of the Retum Transcnpt and the Account
Transcnpt Available for current year and 3 pnor tax years Most requests will be processed within 10 business days

a

7  Verfficaton of Nonfiling, which Is proof from the IRS that you did not file a retum for the year Current year requesis are only avallable
after June 15th There are no availability restnctions on prior year requasts Most requests will be processed within 10 business days . O

8 Form W-2, Form 1099 series, Form 109B senes, or Form 5498 series transcnpt. The IRS can provide a transcript that includes data from
these information returns State or local informabon is not incdluded with the Form W-2 information The IRS may be able to provide this
transcnpt information for up to 10 years Information for the current year is generally not available untl the year atter it is filed with the IRS For
example, W-2 informahion for 2011, filed in 2012, will likely not be available from the IRS until 2013 if you need W-2 information for retirement
purposes, you should contact the Social Secunty Administration at 1-800-772-1213 Most requests will be processed within 10 business days O

Caution- If you need a copy of Form W-2 or Form 1099, you should first contact the payer. To get a copy of the Form W-2 or Form 10989 filed
with your retum, you must use Form 4506 and request a copy of your retum, which includes all attachments

9  Year or period requested. Enter the ending date of the year or penod, using the mm/dd/yyyy format. if you are requesting more than four
years or periods, you must attach another Farm 4506-T For requests relating to quarterly tax retums, such as Form 841, you must enter
each t

quarter or tax penod separately I / / l / / I / / I / /

Caution: Do not sign this form unless all apphcable Iines have been completed

Signature of taxpayeris). | declare that | am either the taxpayer whose name i1s shown on line 1a or 2a, or a person authorzed to obtamn the tax
information requested. If the request apphes to a jont return, at least one spouse must sign If signed by a corporate officer, 1 percent or more
shareholder, partner, managing member, Quardian, tax matters partner, executor, recever, administrator, trustee, or party other than the taxpayer, |
certify that | have the authonty to-execute Form 4506-T on behalf of the taxpayer Note: For transcripts being sent to a third party, this form must be
received within 120 days of the signature date.

[] Swgnatory attests that he/she has read the attestation clause and upon so reading declares that he/she Phone number of taxpayer on hne
has the authority to sign the Form 4506-T. See instructons taor2a

’ Signature (see. mstructions) Date

Sign }
Here Titte (if line 1a above s a corporation, partnership, estate, or trust)

} Spouse’s gsignature Date
For Pnivacy Act and Paperwork Reduction Act Notice, see page 2. Cat No 37667N Form 4506-T (Rev. 5-2015)
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Saction references are 12 the Internal Revenue Coae
unless otherwise noted

Future Developments

For the latest informaton aboul Forrm 4506-T and its
instruchons, go tc www irs gov/iorm4506t
Iniormation sbout any recent developments aftecting
Form 4506-T (such as legislation enacted after we
released i) will be posted on that page

General Instructions

Caution Do not sign this form unless all applicable
lines have been completed

Purpose of form. Use Form 4506-T to request tax
ratumn information  You can also designate {on iine 5)
& third party Lo receive the mformaton Taxpayers
using a tax year begmrung in one calendar year and
ending in tne following year (fiscal tax year) must file

Form 4506-T to request a retum transcnpt

Note* i you are unsure of which type of transcnpt
you need, request the Record of Account, as it
provides tne mosl detalled information

Tip Use Form 4506 Request for Copy of
Tax Retum, 1o request copies of tax returns

d transcript req

t. You can quickly

regues! transcnpts by using our autamated

selt-help service tools Please wisit us at IRS gov and

chick on *Gel a Tax Transerpt . " under “Tools” or

call 1-800-908-9946

Where to file Mail or fax Form 4506-T 1o

the address below fo- tne state you ived in,

or the state your business was in, when that retum
was filed There are two adaress charts one for
ndmdual transcnpts (Form 1040 senes and Form
W-2) and one for all other manscnipts

¥ you are requesting mora than one transcnp!t or
other product and the chart below shows two
differani addresses, send your request io the
address based an the eddress of your mast recert

retum

Chart for individual transcnpts
{Form 1040 series and Form W-2

and Form 1099)

i you filed an
indwidual retum
and lived n

Mail or fax to:

Alabama, Kentucky,
Lomsiana Mississippl,
Tennessee, Texes, &
foresgn country, Amencan
Samoa. Puerto Rico,
Guam, the
Commonwealth of the
Northern Manana 1slands,
the U S Virgin Islands, or
APO orF.PO address

Intemnal Revenue Service
RAIVS Tean

Siop 6716 AUSC

Aushin, TX 73301

512-480-2272

Alaska, Anzons, Arkensas
Calfomia, Colorado,
Hawaii, ideha, Wincrs,
Indiana, lowa, Kansas,
Michigan Minnesola,
Montana, Nebraska,
Nevada, New Mexico,
North Dakota, Oklahoma,
Oregon, South Dakols,
Utah, Washingion,
Wisconsin, Wyoming

Intemal Revenue Service
RAIVS Team

Stop 37106

Fresno, CA 93888

859-456-7227

Connecticut, Delaware,
Distnet of Columbia,
Fonda, Georgia, Maine,

Maryland, Massachusetts,
Missoun, New Hampshwre,

New Jersey, New York,
North Carolina, Ohio,
Pennsyivania, Rhode
island, South Carolina,
Vermont, Virginia, West
Virgma

Inlemal Revenue Service
RAIVS Team

Stop 6705 P-6

Kansas City, MO 64999

816-292-5102

Chart for all other transcripts

if you lived in
or your business
was n:

Mail or fax to:

Alabama, Alaska,
Anzona, Arkansas,
Califorma, Colorado,
Flonda, Hawau, idaho,

lowa, Kansas,

Lowssana, Minnesota,

MissISsIppi, Imemal Revenue Service
Missoun, Montana, RAIVS Team

Nebraska, Nevada, P O Box 9941

Mail Stop 6734
Ogden, UT 84409

New Mexico,

North Dakota,
Oklahoma, Oregon,
South Dakota, Texas,
Utah, Washington,
Wyoming, a foreign
country, Amencan
Samoa, Puerto Rico,
Guam, the
Commonwealth of the
Northem Manana
Isiands, the U S Virgin
Isiands, or AP O or

F P O address

801-620-6922

Connechicut,
Delaware, Distnict of

Columbia, Georgia,
9 Internal Revenue Service

linois, indiana,

Kentucky, Maine, RAIVS Team
Maryland, P O Box 145500
Massachusetis, Slop 2800 F
Michuigan, New Cincinnat, OH 45250

Hampshire, New
Jersey, New York,
North Carolina,

Ohio, Pennsylvama,
Rhode Island, South
Carolina, Tennessee,
Vermont, Virgmia,
West Virginia.
Wisconsin

859-669-3592

Line 1b Enter your employer identfication number
(EIN) ff your request relates 1o a business return
Otherwise, enter the first social secunty number
{SSN) or your mdwidual taxpayer identification
number (ITIN) shown on the retum. For example, It
you are requesting Form 1040 that includes
Scheduie C (Form 1040), enter your SSN

Line 3. Enter your current address. if you use a P O
box, include it on thes kne

Line 4. Emer the address shown on the last returmn
fled of different from the address entered on ine 3

Note: i the addresses on hines 3 and 4 are difierent
and you have nol changed your address with the
IRS, file Form 8822, Change of Address For a
business address, file Form 8822-B, Change of
Address or Responsible Party — Business.

Line 6 Enter only one 1ax form number per
request

Signature and date Form 4506-T must be signed
and dated by the taxpayer hsted on line 1a or 2a. H
you completed hne & requesting the infformation be
sent fo a third perty, the IRS must receive Form
A506-T withun 120 days of the date signed by the
taxpayer or t will be rejected Ensure that all
appiicable ines are completed before signing

By You must check the box i the signature
i area to acknowiedge you have the

§ authonfy fo sign and request the
nformation The form will not be
processed and retumed to you i the
bax s unchecked -

indmduais. Transcnpts of jointly filed tax retums
rmay be fumished {o erther spouse Onily one
signature 15 required Sign Form 4506-T exactly as
your name appeared on the onginal return i you
changed your name, also s:gn your current name

Corporastions, Generally, Form 4506-1 can be
signad by (1) an afficer hawing legal authonty 10 bind
the corporation, {2) eny pe-son designated by the
board of direclors or otner governing body, or (3)
any officer or employee on writien request by any
pnncipal officer and anested to by the secretary or
ather officar A bona fide shareholder of record
owning 1 percent or more o7 the outstanding stock
of the corporahon may submit a Form 4506-T but
must provide documentatiori 10 support the
requester's nght to recesve the information

Partnerships. Generally, Form 4506-T can be
signed by any person wno was 2 mamber of the
partnership dunng any part of the tax period
requesied on ine 9

All others. See sechon 6103{e) f tne taxpayer has
died, s insolvent, 1s a dissolvad corparation, or f a
trustee, gquardian, execulor, receiver, or
administrator 1s acting for the taxpayer.

Note- If you are Her at law, Next of ken, or
Beneficiary you must be able to establish a matsnal
interest in the estate or trus®.

Documentation For entities other than individuals,
you must attach the authonzation document For
example, this could be the letier from the pnncipal
officer authonzing an employee of the corporation or
the letters testamentary authonzing an individual to
act for an estale

Signature by a representative. A representatve
can sgn Form 4506-T for a taxpayer onlv if the
taxpayer has specifically delegated this authortty 10
tne representatrve on Form 2848, ine 5 The
representatrve musl attach Formn 2848 showing the
delegation to Form 4506-T

Privacy Act and Paperwork Reducbon Act Nobce
We ask for tne information on this form 1o estabhish
your nght to gain access to the requested tax
information undar the intamal Ravenue Code We
nead this information to properly 1dentrfy the tax
informaton and respond to vour request You are
not required to request any transcnpt; f you do
request a transcnpt, sections 6103 and 6109 and
thesr regulations reauire you to provide this
information, mcluding your SSN or EIN If you do not
prowde this nformation, we may not be able to
process your request Prowiding false or fraudulent
information may subject you to penalties

Routine uses of this information include gming it to
the Department of Justice for civil and criminal
tigation and cries, states, the Distnet of Columbia,
and U S. commonwealths and possessions for use
n administenng thesr tax laws. We may also disclose
this information to other counines under a tax ireaty,
to federal and state agencies to enforce federal
nontax cnminal laws, or to federal law snforcement
and inteligence agencies to combast terronsm

You are not required to provide the information
raquested on a form that 1s subject to the Paperwork
Reduction Act unless the formi displays a vald OMB
control number Books or records relating 1o a form
or its mstructons must be retained as long as ther
coments may become rnatenal in the administration
of any Intamal Revenue law Ganerally, tax retums
and retumn mformatbon are confidential, as required
by section 6103

The time needed to complete and file Form
4506-T will vary depending on individual
cucumslances The esnmated average time is
Learming about the law or the form, 10 mun,
Preparing the form, 12 min, and Copying,
assembhng, and sending the form to the IRS,
20 min

If you have comments concerrung the accuracy of
these hwne estimates or suggestions for making
Form 4506-T simpler, we would be happy 10 hear
from you You can write to

Internal'Revenue Sennce

Tax Forms and PubBcations Dwision
1111 Consttution Ave NW, IR-6526
Washington, DC 20224

Do not send the form to this address Insisad, see
Whers to file on this page





